MARYLAND STATE DEPARTMENT OF HEALTH 


“? DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


( M 14459 CERTIFICATE OF DEATH 


oi 
wd 


- 


gove rise to immediote 


i DUE TO } 
couse (0), stating the under- Li Ges lo ete ime 
lying cause lost. = 7 Z Ee Clet 


9.2 tana), eh. Lo, VoeP JHE (\) (ore) ost 


eee M, fram the causes and on the Gate stated obave. 
22b. DATE 


MRooo Ho December 2, 1962 


< 

& 

iW 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 4 WAS AUTOPSY 

ES = 

e2 % ves [J Nose 
re = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 

5 & [OR CONTRIBUTING C] CAUSE OF DEATH 

: G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (State) 
i} 8 Hayr 0. m. a While Not while’ foctory, street, office bldg., etc.) | 

3 = p.m. ot work [J at work [F] . ' 

= 

S$ 

= 


~ oe 
& % aus /|\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
&é § 3 a. COUNTY Charles MARYLAND a. STATE Mary. and b. COUNTY Charles 
te gap b. CITY OR TOWN (if outside corporote limits, write |e, LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
Tees RURAL ond give neorest town) 
ees La Plata ___Port Tobacco 
a te d. NAME oF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS. e. 15 RESIDENCE 
3 
Ps £& Physi ans Menorial Hospital ves [] No 
5 
2 2. eS First Middle Lost 4. ae Manth Day Yeor 
a {Type or prin! Raphael Wallace Bureh BEATH December 2, — 1962 
£ 5. SEX 6. COLOR OR RACE |7. MARRIED [AP NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE, (in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= irthday) | Month: H Min. 
. “ Male White wipowen [] pvorceo | dune 20, 1896 68 oO aaa i 
8 100. ae DeeUralon. ice kind Me work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
soos Retired-Sheet Metal Work| U.S. Govt. Maryland U.S.A. 
a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
$ Be Edward E. Bureh Mary Welch 
= 8 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= AV (Yes, no, oF unknown) (it yes, give war or dates of service) 4 
& of Yes | ie 213~32=3410 | Ruth Virginia Burch, Port Tobacco, Maryland 
£ s 
° 3 1B. CAUSE OF DEATH [Enter only one couse per line for (a), wed op INTERVAL BETWEEN 
a < - Ne ONSERA EAT) 
a a PART |. DEATH WAS CAUSED BY: "ya e hs 
2 § IMMEDIATE CAUSE (a)__" ALL POA HEC <~GZ ae ‘ACL 
= ue 
= = DUE TO is vA . ig li, 
5 i 
. A aa a 2 o 
= Conditions, if ony, which *; ‘ tlt fag —C- fem Meapig Luts / oh, 
3 
3 
oo 
2 
z 
3 
© 
2 
= 
3 
< 
ce) 
a 
> 
= 
a 
© 
z 
a 
ra 
é, 
I 
f 
a 


e detoched far use as the buriol-tronsit permit. 
the State Board af Health prior ta burial, cremation, or remavol, and in any event, within 72 haurs after death, 


3 € Ne. PHysI AN'S — 22d/ ADDRESS 
zee wy vee, Edelen M.D. La Plata, Maryland 
pag = x 
Fa 2 s fa 23a, Rene CREMATI ae ‘23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
VAL (Spe . 
ota Burtal =" | 1265-62 rlington Nat. Cemetery Arlington, Virginia 
e S 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR | 25b. Wier Poy Vet 
by 
Eats 0 The Huntt Funeral Home, Waldorf, Maryland oBEC1 01962 4“ d 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a hh aan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 » 
% 14468 _ CERTIFICATE OF DEATH 14462 
§ aM ih PLACE OF DEATH ~— © se 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Rasidence befora admission) 
f ee e. ST, b. COUNTY 
ake C HArcEs MARYLAND “Shon ere 2 ¢ hare. os 
>e 3 b. ciivien one & outside ST isis c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
A write and give nearast tow: y 
S538 x uyal ee SS eS X Rr ak ‘i Ls sne 
35 =_—~ is. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! eddress) ||) d. STREET ADDRESS 


ON A FARM? 


Yes [EO lial 


te be executed within 24 hours after 


> oA fee First Middle tan [4 enth Day Yeer 
a. Nn 
ee | (Type or print) Ree narck (w. M.N.) Bot fev | Ae 1% 
8 ve z = = +, ae aio ee ales 
v 95 5. SEX 6. COLOR OR RACE ~ DATE OF BIRTH ) AGE (in years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
24 ia @ ( é ep Oo Dee ee Bee” “Months| Days | Hours | Min. 
ATS Moke . woowe [q- vivorceo[]; June 7 , 1876 86 yn. 
Ss «22 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 2 4 done during mos! of working life, even if retired) 
3 2st Cheif Restaurant Cooking St. Mary's County , Maryland U.S.A. 
eenee P13. FATHER'S NAME . 14. MOTHER’S MAIDEN NAME 
3% £8y | 
3 Bag Q Charles Henry Butler | Mary Ellen : my rr 
© £5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= 828 (Yes, no, or unkown) | (Ifyes give weror dates ofservice)| 
Bo2.k No -|035-09- 5193 | Mr. Roger Templeman = Issue, Maryland 
~ eee 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).) INTERVAL BETWEEN 
reg) ely ONSEJ] AND DEATH 
ESS a5 PART 1, DEATH WAS CAUSED BY: bers i peg See Voeee 
Sogo. IMMEDIATE CAUSE (0)_ CO Muces ioe 
Sees 8 
© ee 2 bw +S. DUE TO | 
a2 §3 5 ConBitions = te (b) eee cca 10 ees 
228 
23s 2 x (e), stating the DUE TO Be (e o 
ee be Yap ae ot Aten Aten heh sz: 
e525 — (c)__ 5 as = = = = 
AS 2 =a Z| PART I. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED To THE TERMINAL DIS! E CONT NDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 
meSRgo / So o—~w =F PERFORMED? 
YEE o 5 2 1 yes [] NO EF 
n 552 Vv _— = = === — i —— us — is 
hes =i = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pest | or Part Il of item 18.) 
Tous & | OR CONTRIBUTING [] CAUSE OF DEATH | 
REELS & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Qazee s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (State) 
a? = 2 3 ae Weir athe While Oo’ whites factory, street, office bldg., ete.) | 
=. = #1 work at work ! 
ed = p.m. 19 - 
So e028 21. | certify that {I) (this hospital) attended the deceased from....%.. LA AON... 5 io if to. 21 Ase... 196%, that (I) (we) last 
mo] 
S032 saw the deceased alive ones £. A9GZ, and that death occured ath A.M, from the causes na Sibi date st stated above. 
Ga 22e. SIGNATURE ial "226, DATE 
% 
o Pein STAFF IGNED 
@. At wondx Mo. TB biteron [hs LALoe od 
Crea <— = 
H és 2c. PHY, SES "22d. ADDRESS 
5 
hn THY aan ee Woo: POFK, . Md fteweeo CLUE. a ALATA, Md. 
Le z= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (State) 
= AL (Si 
2*e% = iicatale =" 12/27 /1962 Holy Ghost Cemetery Issue , Maryland 
VR AIS (4) ‘24 FUNERAL f 1 ¥ ; 25a. mr BY REGISTRAR | 25b. REGISTRARS “SIGNATURE 
15M 7/61 ° hea 
Avénart Funeral Home , Inc: -la PYata , ud. loa JAN ¢ _IbJ bg 


(= 


MARYLAND STATE DEPARTMENT OF HEALTH 


done during ws life, even if retired) 
Pica tr” : At Home | Bev e7e oid tl A, | USK 
; IDEN NAME. 


13. FATHER; 14. “Ge 


u g | 
Ay ’ Wy t Bugrin Ley ALG Of 
ls os Pashia Rte Sues aredereccr awe 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
f BRESC-ANY WKS. Steer B. pT ng sew Lior: Me 


18, GAUSE OF DEATH [Enter only one couse p& ie for Dhobic (b), pnd (c).] 


TERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ee Be 
IMMEDIATE CAUSE (2) a 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2h BA te CERTIFICATE OF DEATH 3p 
sy T44h) L. = 14463. _ 
2 3 M 1 i OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insifiution, Residence before admission) 
5 3. COUNTY = | 2. STATE 2g b. COUNTY 4 . 
lene Ch eR (gy _ MARYLAND || AT 3 life cy CII ek a = 
~v8 b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If Sulside corporate limits, write RURAL and give iets town) 
BES write RURAL end gjve nearest town) | 
- 7 ea 4 
ot ce es | Lye { lhe r28, 77D. (whieory 
cea da “PE , HOSPITAL OR INSTITUTION {it not in hospitel, give street address) d. STREET ee e IS RESIDENCE 
f ON A FARM? 
Lal Physrerans Weg. Hes p- \ ves F] No$R 
2 3. NAME OF First i Lest 4. DATE Month Day “Year = 
2 i DECEASED ae — OF f 
a (Type or pin) ESSE _(Uakown). Dayecs | DEATH Dec. (Cl. PERE 
os5e 6, COLOR OR RACE) 7, qaRnieD [~] NEVER MARRIED 8. DATE OF BIRTH |. AGE (tn years /IF UNDER 1 YEAR| IF Si 
wis ‘2 (/ %, 192 / | last bighday) | Months | Deys ‘Hours | Min. 
2 Peet Cs WIDOWED [_] DIVORCED 2 (ay yrs. 4-. 
a 10e, USUAL OCCUPATION [Give kind of w: } 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE ean & State, or ae country) | 12. CITIZEN OF WHAT COUNTRY? 
o 
> 
ie 
5 
£ 


Then please remove carbon papers) 


x DUE TO asf 
Conditlons, if any, which (b)_ Ys i ame ie a 
je 


eve rise to immediste « 


{e), steting the ul DUE TO 
cause last, a a (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 c “19. WAS AUTOPSY 


PERFORMED? 


vs O60 BE 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) ~{Siete) 
factory, street, office bldg., etc.) | 


20d, INJURY OCCURRED | 
While Not While 
t work [_] at work 


Net & 4 from. 
ice and that death occured at ZAM, 


20c. TIME OF INJURY Month, Dey, Year 
Hour em. 


MEDICAL CERTIFICATION 


19 
is hos| 2 attended_th 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician an 


should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or remoysl, a 


) last 


at (I) (4) 


1 ZAM, from the causes and on the date stated above. 


21. 1 certify that 


e@ On. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a <a | pM RE ert STAFF 728. BIGNED 
- MD. [ PAYS. ees TOR PHYS. 963 
ah J 122d. ADDRES + 
ete a ai Chl a/ - 
Se E s , | 23b. DATE THEREOF yy NAME OF CEMETERY ape 23d. LOCATION (City, ts ihe or sani —. 
Lag? 
ovos 2A6/is2 | 7 7 VER wor ras Beéverc » Kawa , 
la SIGNAWRE 25p. REC'D BY REGISTRAR /2Sb. REGISTRAR'S ¥ BNAY . 


3 
2a 
8s 


om 


\ 


the funeral directer, 
should be filed with 


* 


in 24 hours ofter death. Page 4 


cate be executed wi 


Then please remove carbon papers. Pages 


R: After this certificate has been signed by the attending physicion and completely fil 


be cetached for use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth ce: 


eg! 


si aT Stroy) OF ee -bietiedia and 18 
em Ns * 
14482 CERTIFICATE OF DEATH 


14474 


Reg. Dist. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
Chorles MARYLAND Maryland b. COUNTY Charles 


c. CITY OR TOWN {If autside carporote limits, write RURAL ond give nearest town) 


ee 

x P : 27 Years : La Plata 

“ou OF Noermat {If nat in Kospitol, give street oddress) | d. STREET ADDRESS mF 
VaRLES StReeT Charles Street en noe 


3. NAME OF si Middle lost 4. DATE Month Day Year 
DECEASED S OF 3 
{Type oF pin) M. Be Angelis | oem bee 28 bz 


5. SEX 6. an ae RACE ple ed 5 EVER MARRIED [-] | 8. DATE OF BNTH 9. AGE | x 7 JIF UNDER 1 YEAR] IF UNDER 24 HRS. 
axt_birthdoy’ De: Mi 
Mae. moons onoreoG) | Feds 551835 oe 


100, ee dale OCCUPATION Cas “kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if 
Ttaly 5-4. 
IN NAME 


red) 
Cleanin tow Owner) Dry Cleaning 
13. FATHER'S NAME 14. MOTHER'S MAIDEI 


Ferdnand De Angelis - Sara B. De Liguori 


ib WAS. con Se us bie 8 FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pardee Saar denon aid z 
No es 10-FA-612 Mrs. MaryDe Angelis - La Plata , Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {e)-] Reel se BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEF AND DEATH 
IMMEDIATE CAUSE (o} 
DUE TO 


Conditions, if any, which 
gove rise to immediote 

cote {9}, stoting the under. ( CUETO 
lying couse lost. (c) 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
s ves [] NOR 
© [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il af item 18.) = 
& [OR CONTRIBUTING C1 CAUSE OF DEATH 
G {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Siote) 
Fay Hour o. m. White __ Not mie factory, street, office bldg., etc.) $ 
p.m. jot wark [7] at work : 
21.1 me ie ! ottended the deceased from.______---__------_, 19_----, t@,.---------------.. , 19. -__.,thot | last saw the deceased 
alive on_. roel? 12 , ond thot death occurred at 44M, fram the causes and on the date stoted abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ina Phote 
SIGNATUR MD. on wf we cad ar) Ae, Ma 28 bee 62 
fanttyes) Dr. Barry Masson , M.D Jarwood Clinic-La Plata , Maryland 


lo. BURIAL, CREMATION, | 220. DATE, THER ‘2c. NAME OF CEMETERY OR CREMATORY FE NORAPON Gin lonnzoc court) {Stote) 
ee pacify) 172 71 355 Fe cred Heart Vonetery Plata , Maryland 

aa REGISTRAR | 24D, REGISTRAR'S SIGNATURE 

aed N 4 194 3 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L054 CERTIFICATE OF DEATH 


3 Ae 14 
3 iF PLACE © or DEATH 2. USUAL RESIDENCE (Whare dacoased fived, If institution: Rast fore admission) 
7 a. STATE b. COUNTY 
z CAARL ES ~ MARYLAND || AAARYLAND CHARLES 
b. CITY OR TOWN [if outside compgraia timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporate limits, writa RURAL and give nemrast town) 
3 write RURAL and giv a ae x 
' uUuval —_, Rural = (veltom en ee 
IAME OF HOSPITAL OR INSTITUTION = not in hospital, give street address) | a STREET ADDRESS | e a asad 
oe IN 
SMA) eaOI) SCrRAVY ps ae ves FNo [] 
3 NAME ee First r= widdias = last 4. DATE Month ~Yeer 
OF 
iran Kua youd ESHAM QS0N Sinn DECEMBER |S G2 
S. SEX 6. eles OR OR RACE|7. MARRIED VER MARRIED &. DATE OF BIRTH ~]9. AGE {In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mate | ae O i, 189 .tgst bithday] [Months] Days | Hours | Min, 
| F wioowen[] _pivorcen [] |1VG. fy 2 yn. 


10a. USUAL OCCUPATION (Giva kind of work 
done, during most_of working life, even if ratired) 


Kip Dire 2 


TOb. KIND OF BUSINESS OR INDUSTRY 11. ai RCE (County & State, or foraign country) 


CITIZEN OF WHAT COUNTRY? 
Were DRicLive | TEXAS 


VIS.A. 
P13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


Wier; AM phe lL. Dep Seow Z2tt4 ALEXAvDE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 


ding physician and compl 


(Yas, no, wn) | (Ifyesgive warordatesof service) 
io Vor \579-44¢-Q0d ours Dopsew, We ecome, MD. ‘ 
| 18. CAUSE O OF DEATH [Entar only one cause per lina for (a), (b), and (c).). INTERVAL BETWEEN 
ONSET AND DEATH 
PART'L DEATH WAS CAUSED BY: i 
: IMMEDIATE CAUSE (2) __ wo Nid oe 3 a _ 
3 Oe | 


DUE TO 


Conditions, if any, which Ee ye he Pee: Matas Shee 


gave rise to immediate cause 


The law requires that the death certificate be executed within 24 hours afer 
|, cremation, or removal, and in any event, within 72 


be retained by the hospital or attending physician. 


(a), stating the underlying DUE TO | 
z of is a ’ | 
ry PART ih OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART ai 19. WAS AUTOPSY 
{ a eT a PERFORMED? 
} ves [] No [EF 


202. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 


Whila Not While 
at work at work 


200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
factory, street, offica bldg., atc.) 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) attended the deceased from.... Oz. 


=, that (I) (we) last 
saw the deceased alive on.../.§.. Be, 19.4.2 and tt that death ee: 


CIM, from the causes and on the date stated above. 


‘CTOR: After this certificate has been signed by the atten 
3 should be detached for use as the burial-transit permit. Then please remove carbon pa; 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior fo burial, 


CI Shige A 
22e. SIGNATU 22. DATE 
e. D AD 05, |B Boe OE a 
fb : PHY A : ~———l22d, ADDRESS rw) ae 
| a a OC. Woobby, _ | 4evoop CAINE « 4a Mabe 4b Bg t 
Leky 2 haben her Pceies DATE THEREOF G . NAME OF CEMETERY OR CREMATORY iia LOCATION (City, 
= pacify! - 

2a" Bore nod _(a-17-62 Cepapg Hire ChemaroRy Us, D. ©. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 28h REGISTRAR'S SIGNATURE 

1SM 7/61 Tre Yen TE FUNEEE tome HADORF, Md. _|pate JE atl 96 Clhiernlo, | z ae 


Cl 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


@. COUNTY Ct R 2: és 


ge 4 


filed ayjth 


SEE AL are deceased lived. If institution: Residence before admission) 
MARYLAND 0. STATE 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 
A 


Vaan 


c. LENGTH OF STAY IN 1b 


TAR YeanD b. COUNTY <4 


c. CITY OR TOWN [IF dutside corporote limjts, write RURAL ond give nearest town) 


tH ire. LAWS 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
OR INSTITUTION 


the funeral director, 


Z should be 


d. STREET AGGRESS e. IB RES IDEN 


A FARM? 


yes BRNO [) 


4 hours after death. Pa: 


2 


. NAME OF 
DECEASED 
{Type or print) 


Middle Lost 


ForD 


Yeor 


196 & 


Pages 


wipowed [J 


er 


7. MARRIED] NEVER MARRIE! 


B. DATE_OF BIRTH 


l 


9. AGE (In years 
font bcthaoy) 


DIVORCED yrs. 


Z| 


Wa. USUAL OCCUPATION (Give kind of work done! 
during most yyy, ing life, even i retired) 


jaurs after death. 


n-POPE 


1b. KIND OF BUSINESS OR INDUSTRY | 1% 


WV/ A 


12. CITIZEN OF WHAT COUNTRY? 


“SA. 


BIRTHPLACE a ‘or foreign country) 


e 


13. FATHER'S NAME 


ce a 


FerReD 


Lk. Year 
14. MOTHER’S MAIDEN Ni 


FRAW cE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, “ME | (lf yes, give wor oF dotes of service} 


16, SOCIAL 


2D NO. |17. INFORMANT Address 


D; 


1B. CAUSE OF DEATH [Enter only one cause per line for ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


RANCES Fokp Wet Te fia 
(b), ond (c).] a ie 
(hn Or 


INTERVAL BETWEEN 


v > . DUE TO 


Conditions, if ony, which 


< 


(by 


ONSET Lig? DEATH 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
(e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 


19. WAS AUTOPSY 
PERFORMED? 


ves] Not 


The faw requires that the death certificate be executed within 2. 


20a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ificate has been signed by the oltending physician and completely fille 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, 
Hour o. m. 


p.m. 


Doy, 


MEDICAL CERTIFICATION, 


Oot 


saw the deceased alive an____ 


the hospital ar attending physician. 


‘ENDING PHYSICIAN 


Year | 20d. INJURY OCCURRED 
Not while. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


(County) 
foctory, street, office bldg., | 


work 


» 19-_--. that (I) (we) last 
M, fram the causes and an the date stated abave. 


‘OR: After this certi 


Tl 


220. SIGNATURE 
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§ 
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8 
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6 
a 
a 
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S 
+E 
= 
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& 
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73 
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22b. DATE 


ATTENDING ED. STAFF NED! 
M.D. | PHYS. Director LC] PHYs. 0) JzZ- zhee 


r 
@' 
swould 


22c, PHYSICIAN'S. 


L 


22d. ADDRESS 


NAME (Type) 
23b. DATE THEREOF 


JURIAL, CREMATION, 
ee os il jA- = LY, 


the State Board of Health priar ta burial, cremation, ar remavol, and in ony event, within 


page 3 


On |. 


SS 


23q7 NAME ‘OF CEMETERY LL CREMATORY 


/ LOA Ge uy 7 


CK 4 


TO HOSPITA! 


OURS SINATORE * 
fT (APPEL 


ae 


{ADDRESS 7//- 


250. REC'D BY REGISTRAR 


BEC 27 1962 


25b. REGISTRAR'S SIGNATURE 


hie? ) (7 


MARYLAND STATE DEPARTMENT OF HEALTH 
pas of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH J AAG 6 
2. USUAL RESIDENCE Wee deceased lived, i institution: Residence before edmission) 


a, STATE 
MARYLAND p > 
TY R TOWN (if outside faa a, Nirwi c bis OF STAY IN 1b c.8) R TOWN julside corporate. Not write RURAL end give neeres! fown) 
RURAL end give necrest an \ 


nee On “> 
Sd, AME a HOSPITAL OR eal {IF nF inhoxpi = he ‘ADDRESS 7 - —a a ] | @. 1S RESIDENCE 


4 ves {_] NO 


ONA ont 
me 77 Lee _ = aed ae alate ~— Month 5 Year 
{Type or non] deh Ca Gates ie: DEATH im JD of / Z- fe 4 


6. COLOR OR RACE|7. warneo ed NEVER MARRIED TE OF BIRTH 9. AGE (in yours [fF UNDER 1 YEAR| IF om 24 ARS. 


4 bichdey) -aronihe| Devs | Hoon] 
ayers moos Ld DIVORCED /b JG 2 Z O™ no hs 


‘ol work Ob. KIND OF oh hae OR INDUSTRY | 31. Sd oes (Stele or lorsign ee | EL CITIZEN OF WHAT COUNTRY? 


is necessary, 


: 


ithin 72 hours after death. 


‘d of Health, 


your 


d 2 with the State 


even Il retired) op 


eal MOTHER'S et Land ie: ees A. oe 
Lo FENCE _ &, Pa 


16. SOCIAL SECURITY ys L INFORMANT 


s “ta 

so ae 

‘o| a Ham: Cron _ ti 

‘CAUSE OF DEATH [Enter only one cause pec fine for (a), (b). ond (c).]) ERVAL BETWEEN 

PART f. DEATH WAS CAUSED BY: ( y ‘ 4 Fn ate Gen & 
IMMEDIATE CAUSE (0) \_ KO LK haa Len : 7, 


i DUE TO 
Conditions, if eny, whieh (eo Lk ey 


geve rite to immediete cause 
{0}, steting the, underlying ( CUETO 


cause last, (e) 


PART I, OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART 1(e)) 19, WAS AUTOPSY 
sede ok he tactic PERFORMED? 


ves [] No [=] 


ve Pages 1, 2, and 3 to the fu 
PM3. Page 5 may be retain: 
s 1 a9 


24 hours after death. If any 


20. EXTERNAL CAUSE WAS | _20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert { or Pert Il ol item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INIURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INIURY (Home, ferm, | 20f. (Clty or town) ~ (County) (Siete) 
Hour em. While Not While foctory, street, office bldg., et) | 
1 et work et work ' 

21. 1 certify that | took charge of the remains described above, held an Autopsy fz} Inspection Inquiry and in my opinion 


death resulted from: Natural causes : EI Accident im} Suicide oO Homicide Cl Undetermined manier Oo 
SG “2 * CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
(ieNATURE (emee- obas CA XR CDA AIM p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DERUTY ME MINI 

EXAMINER'S “hy EM ee erst reaver el ~2 é- & “al 
4 NAME (Type) | x ME ay AY =) ut Joss (Street, city, town, or county) ; 
> [22e. BURIAL, CREMATION] 22b. DATETHEREOF | 22c. Ke  CEMETERY-OR CREMATORY 72d. LOCATION (City, own, or country) — Wt cy. 


Becviazt| Dec Bien. ee Wa loo 


24e. REC'D BY 2.0 4 24b. REGISTRAR’S SIGNATURE 


be on v2 - A i , ___| pate DEC iG 0 1 62_ fCHarkag \uedgee 


MEDICAL CERTIFICATION 


= 
a 
Ae 
y 
6 
5 
z 
3 
2 
F 
a 
H 
a 
3 
H 
a) 
3 
| 
8 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


5M. 9/80 


— 


s Tand 2 should 
ae 


id in by the funeral 
‘after dea, 


\d complel 


Then please remove carbon paper 
int, within 72 F 
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ital or attending physician. 
icate has been signed by the attending physician an 


After this cer 
3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: 
Peas 4 be retained by the hos; 
i.) ECTOR: 
filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, 


TO HOSPITAL 
a 
= be 


>TO FUN! 


cc 
= 
2a 
o 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ua CERTIFICATE OF DEATH 14475 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where doceesed lived, If Institution: Residence before admission) 
AIC ¢. STATE b. COUNTY 


_—____ ee ee 2.5 
b. CITY OR TOWN [if outside corporate limifs, c. LENGTH OF STAY IN ib c. CITY OR TOWN [If ouside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) | 


_hLa Plata, oad AO ee ee _Tompxinsville (Rural) = 
d. NAME OF HOSPITAL SR INSTITUTION {if not in hospitel, give street eddress) | | d. STREET ADDRES: je. OH RANGE 


Physician Mem. Hosp. | ves fy] not] 


3. NAME OF First Middle | 4. DATE Month Dey Year 
DECEASED 


- F 
__(eeorrin) James Stonewall Jackson »Sr- | wen «1B ae ; 


6, COLOR OR RACE| 7, aRRIED [5g NEVER MARRIED [] | & DATE OF SiRTH 9. AGE (In yoors )IF UNDER T YEAR| IF { mer 
| lost birthdey) Fase Deys | Hours 


White WIDOWED DIVORCED [ | 2/28/1893 | 69 


Charles-La Plata MARYLAND Mary land 


108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or fareign country) | 12. CITIZEN OF WHA 


Sera eee | ‘Smith Electrical Charles County , Md. 8.4. 


13. FATHER’S NAME J ‘14, MOTHER'S MAIDEN NAME 


Lorenza Jackson Susan (Unkown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY aay 17. INFORMANT > wl Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) : . . 4 
No | Mrs. Cora Jackson -Wife-Tompkinsville , Md. 
8. OF “for tel ; INTERVAL CETWEEN = 
PART I, DEATH WAS CAUSED BY: be fd ane we 
IMMEDIATE CAUSE (e)_ _ — - 


: ) DUETO 


Conditions, if eny, which (by 
gave rise to imme: couse 

(e), steting the underlying bing 
couse lest, (ec) 


PART Hl, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE. CONDITION GIVEN IN PART 1 Tal] 9. | “WAS ee 
Gi ha Aa taal PERF 


ves [] NO 


20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED, (Entor noture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 208 PLACE OF INJURY (Home, farm. 20f. (City or town) (County) (Store) 
Baur: “aon While __ No! While factory, street, office bidg., etc.) | 
19 at work 1 work 


2). | certify that (I) (this hy fal) attended the dgceased from et that (I) (we) last 
t M, from the causes and on the date aes above, 


MEDICAL CERTIFICATION 


saw the deceased alive 
2268. SIGNATURE 


ib. DATE 
12/23/1962 TSS, 


22c. PHYSICIAN'S — 
NAME (Type) 


23e, BURIAL, CREMATION, | 236. CE THEREOF . 23d. LOCATION (City, town or county) ~~~ (Siete) 


oa sia 
12/31/1 " Joy, Ghost Cemetery Issue , Maryland 
Opec: Pe eb an ge Ete. 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ena eral Home , 3g Lia ves » Md. ae 


: —— SANE ree 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aA CERTIFICATE OF DEATH 14467 


\ 
\ | 
= 


tz Ha == = = 
23 <) yy E OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Reeidence before edmission) 
25 — a, STATE b, COUNTY 
rrr CHARLES MARYLAND AAARYLAND _ h CHARLES _ 
~ve bb ciry. OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib , CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
Ba 3 eo ry ‘and glve nesrest town) j a v 
sos | La PLATA 4 | xX LATLATA . tomer 
d, NAME OF HOSPITAL OR SNSTITUTION {if not in hospital, give street zig d. STREET ADDRESS . es 3 
6G Physicians aetdio Hos Prta& ! Reus Aue Hone 22 
En NAME OF ant “midaio Dae ‘Monik ee re 
Bi (Type or print) ALe XAN DER (m) KARM ( LOE $ SEATH “December oR 9G@2 
se 5. SEX "16, COLOR OR RACE 8. DATE OF BIRTH 9. AGE iT IF UNDER1 YEAR| IF UNDER 24 HRS. 
= 7. MARRIED OY NEVER MARRIED In years | 
$: Male tu O ick, 1649 st bistidey) |onths| Days | Hours Min. 
g= wpowen [_] pivorcen [_] yes. | | | 
gs Ws, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 1, sane A (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ES done.during most of working lite, even if retired) 


ni rerian 
a6 iN 
13. FATHER’S NAME 


UASILY. ke miLotr 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, no {ltyes give warordatesofservice) 


Public Peatth  |ORLOVKA, Russra | USACIOSY) 
" 14. MOTHER'S MAIDEN NAME 


ANTONINA UEDENSKK 


17. INFORMANT ores 
ieee ELQGeniA KARMILOFF, LaCiata MD 


INTERVAL BETWEEN 
‘ONSET AND QEATH 


in any 
— 


16, SOCIAL SECURITY NO. 


[27- 28-5847 


/18. CRUSE OF DEATH [Enter only one cause per line for (6), (b), end (e).] 


PART |, DEATH WAS CAUSED BY: 
a Spears oca vd tal intarchina 30mm: 
H~ ly DUE TO 


oe ee eee | Aeteas 
ww drlebr |S gees. 


Conditions, if eny, which 
gave rise to immediete cause 
(0), steting the undertying 


cause last, 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
— oe ta | PERFORMED? 
i 
Olé yes [] NO 
: & | 20e. ACCIDENT WAS UNDERLYING 2Ob. DESCRIBE HOW INIURY OCCURED, (Enter nature of injury in Pert lor Pert Il of item 18.) = 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, - 20f. (City or town) (County) (Stee) 
5 het: ae While __Not While factory, street, office bldg., etc.) | 
= b. 9 work et work 7 


, 194.2, that (I) (we) last 
, from the causes and on the date stated above, 
22b. DATE 


ATTENDING MED. STAFF IGNEQ, 
mp. | PHYS. pirector [} PHYS. [] suf Beg e 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A 
be 


® 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


certify that (I) (thishospital) attended the deceased fro 
saw the deceased alive ‘ei? 942., and that death occured a 
22a. SIGNATPRE . 


3 should be detached for use as the burial-transit permit. Then plea: 


filed with the State Dept. of Health prior to burial, cremation, or removal, an 


2 AL CA AAC & | 
rey 22¢, PHYSICIAN'S 22d. ADDRESS 

coe? | ane Om Apryoe O. VWOopby 4d Alwoon Clinic 4A btA Tr, MbkuanD 
ge 3 Hera CREMATION, 23b. DATE THEREOF 23. ve OF ek CREMATORY .iF 23d. LOCATION (Ci town or county) ‘(Stete) 
ofet Tey” | Que oo MI cael Wo 


A 
VR AIS (4) 
15M 7/61 & 


& 
RAL DIRECTOR'S SIGNATURE Mk. mi REC'D BY RE! 2 "863 o= "Wlontee 
Re het Van aaa!) Wattanb a : (. fy oar AN 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 
“FOR STATE 434485 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. J ; < 2 ee) {Where deceased lived, If Instiana, Resi OS ss 


as. STATE b. COUNTY 
re ofl Ce 
{if outside corporate limits, ce mm aEys IN 1b v4 TOWN (If outside corporate fimils, write RURAL and give nesres! lown) 


fo) 
write RURAL eng give town} 


FT if hospital, give street eddress) d. STREET KAg D) MW? AL S . epi tird 
be 2} S| sno 


3. 
prota, a A K le Keke il A N DEATH 


5. SEX rT] 4. COLOR OR RACE] 7. MARRIED |] NEVER MARRIED 8, oe ‘OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR] iF UNDER 24 HRS, 


_W wipoweD []_ DIVORCED eee) ts - YO 12 aid oa eaude as | pi: 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mest of working life, even if retired) 


Sener er _\CousTeuctiow | Yger nwac, Im, | VIA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ax MV Locher awpea/ LYORCAILET Karan ae 4cFfy 


a, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Sa fen 


Yes, yes (if ee ae jif= 38 8-7/5] ae , rf 
‘ caer Ae: raed fy one cause per lip for (0), (b), and tel] rc pg = Bie Gala 
PARTI. AN ERT E f BC tu KC AES LE Or & Ko Le 4 
rE 
soot Vt VAL Hettok ti abs. 
‘pave rise to immed 
oUt 


Seay ew Shep Cee t 


= rt 
PART Il, OTHER Dec CONDITIONS CONTRIBUTING TO DEATH BUF NOT RELATED TO THE 7) INAL DISEASE CONDITI T ie)] 19. WAS AUTOPSY 


PERFORMED? 
CCS Dy) 75 G Hip ves [) No [ge 
208, Crete east WAS 20b. isd RIBE HOW INJURY OCCURED. ( 9 of Injury in EA Tor ce Tl of Hem 1B.) = 


is neseery 


ff 


to burial, cremation, or removal, and in any-event within 72 hours after death. 


a Pages 1, 2, and 3 to the 


> 
é 
5 
= 
73 
s 
= 
6 
¥ 
% 
5 
6 
re 2 
t 
oS) 
= 
= 
a 
3 
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E 4 
ra 
sd 


pending” in pencil in 


PRIMARY FY or os Oo 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 208. {City or town} - (Stata) 
5 While ___Not While @ factory, street, office bldg., etc.) 


9 jet work [] at work o 36 Walde 
f the remains described above,held an Autopsy fe} Inspection 4 f and in my opinion 
auses oO Accident Suicide im Homicide im’ Undetermined manner el 


d. / 4 CHIEF MEDICAL EXAMINER [~] 
SIGNATURE sap, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


EXAMINER'S oe DEPUTY MEDICAL EXAMINER F=}-— /2 
NAME (Type) DE VEL BS pes k,n 2 4 i ee 
Fin. SUUAL, CREMATION 05. CATE THEREOF | Dic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 


OVAL (Specify) . 
Sve AL. Vd-1¢-62 |Meuiveten Cem. |A#Reiverow, VA. 
‘ADDRESS ‘24e. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATORE 


23. FUNERAL DIRECTOR a 
962 C4. 


Tre Horr Fomepn Home Wacrorr, M2-|om DEC20 


Chief Medical Examiner’s Office along wi 
age 3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION 


je, writing the word 


‘AL EXAMINER: This 


or its designated agent, pri 


TO FUNERAL DIRECTOR: P; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14489 CERTIFICATE OF DEATH 14469 


PR| 


pas) 

ez : 

o3 1, PLACE OF DEATH whe’ = 7 2. USUAL RESIDENCE {Where deceased livad, Hf institution: Residence belore edmission) 
25 a, COUNTY e. STATE b, COUNTY 

aN _., “Gheriies MARYLAND _ Marviand Charles 

>ee b. CITY OR TOWN (if outside corporale limils, ] ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
QgoD write RURAL end give neerest town) 

2,5 La Plata Marburv 


. STREET ADDRESS @. IS RESIDENCE 


/ d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street eddress) 
&t ON A id 
ae | ___ Physicians Memorial Hospital _ } ves [7] No 
38 . NAME OF First Middle last | 4. DRTE Month Day “Yeer 
ay DECEASED | 
at p_Mapetor erin) Rosser Lee Mitchell _| DEATH December 7 19 62 
as 5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED [_] | & DATE OF BIRTH >. 3E (In y UNDER 1 YEAR| IF UNDER 24 HRS. 
zt a : Months); Deys | Hours | Min. 
is 82 Male | white | wooweo[R _ vivorcto [J May 10,1881 St. 
Bes 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Ste ) 12. CITIZEN OF WHAT COUNTRY? 
2 ere done during most of working life, even if retired) | 
38 Quatterman U.S. Navy -Ret. | Virginia U.S.A. 
ah 13. FATHER’S NAME ™ | 4. MOTHER” NAME 7 = 
es f 
Sa John Mitchell | Ella Alsop 
pie 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address cs 
ae (Yas, no, or unkown) | (Ilyesgivawerordatesofservice) 
2 No 220-44-6819 | Mr. John B. Mitchell= Marbury , Matyland 4 
18. CAUSE OF DEATH [Enier only one per line for (#}, (b), end (c).] P INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__¢ Pitre tohn ont pe 
a ees DUE TO thn 
Conditions, if any, c~ (by CrsdeveR b oscS + 


geve rise to immediete couse 
{e), stating the underlying 
cause last. 


)- 


Fs PART I. OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH Bl BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| Ww. WAS. ‘AUTOPSY 
9 SSeS | PERFORMED? 

< Yes NO 

| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture ol injury in Pert | or Part Il ol item 18.) a 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 

© | iF EITHER, NOTIFY MEDICAL EXAMINER) 

3S | 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

= Hed. ah: While __Not While fectory, street, ollice bldg., etc.) | 

2 de. 19 at work et work 


eu eee } = (en 7 that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


'be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by t 


ige 3 should be detached for use as the burial!-transit permit. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


21. | certify that (I) (this siiaad att¢nded the deceased from. An..! ag Nes 
C] sa deceased alive on... Ad bas. ba, and that" pore aceaed ois .M, from the causes wa on oe date stated above, 
t 220. SANaTU < = ae, a 
ATTENDING, STAFF SIGNED 
3) Bis, Mp. | PHYS. DIRECTOR JB PHYS. oO \ 7 (ries 
i) 22e. PHYSICIAN'S oS * b .22d, Appr: * - > 
on / Name (veel R, Addison Irwin , M.D. Glymont Medical Center-Indian Head,Md. 
26°95 s = é — = Es =: 
Lek s oy: "DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
o%0% iaOv lips 12/9/1962 | Park Hill Cemetery Marbury , Maryland 
6 4 —— a 
VR ANS (4) m4 Pace CRemL, ee : | 25a, get " ster REGIStRAR'S SIGNATURE / 4 €_ 
Hea Arehart Funeral Home , Inc. -La Plata | bare 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14470 _ CERTIFICATE OF DEATH ‘14470 


1. PLACE OF DEATH 
e. COUNTY 


— 


‘ 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


C HAR SLES MARYLAND LE a ary Jovy = Charles 


~b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY Naw TO’ (If outsidd corporate limits, write RURAL end giva neerest town} 
write RURAL and give nearest town) 


La” Plato Head 


in by the funeral 


1 and 


in 24 hours after Sn 
fter death 


se remove carbon paper 


d. NAME OF Rostra OR INSTITUTION (if not in hospital, give stree! ©: a2 | d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Pb hysician’s (Nemortal tH pial 1o22 Strauss Ave. ves [J NOR 


First 7 Last | 4. DATE Month Day “Year 
waka 


teem Horry Posey | Bam Dec. = 1B, 9b 


5. SEX |6., COLOR OR RAC ~ MARRIED [5 NEVER MARRIED [-] | 8: DATE OF Bl 9. AGE {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male \ComeaS. bldown tl Se all | Dec. 7, 1894 qt [Monts] Gays | Hours | Min. 


10e. USUAL OCCUPATION (Give kind of work a 0b, KIND OF BUSINESS OR INDUSTRY | tI, aie cher (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired | 


ALES MAW | AvTOfoBi-e CHARLES » Moy land U.S. 4. 


within 72 # 


13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
“15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI 


oa | Osji€ U1 Te 
{¥es, no, ar unkown) ee Sept Gy 175 aL Om eres. wes R. 
sa | Ww Yip 2-22-3266 Uianrinm Sawoees, BRypws OAR, MD. 


18, CRUSE OF DEATH [Enter only one couse per line for (a), {b), ond (e).] INTERVAL BETWEEN 
° 


T AND OE. 
rant orate was causte tt Cerebral embolus 


YY the attending physician and complet 


permit. Then 


DUE TO. 


Conditions, if eny, which (b) Cuvi cu Your Flatt x 


gave rise to immediete cause 
(e), steling the underlying DUE TO 


couse lest te neouct disease uy diognc osed 


ANT « AL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


| or attending physi 
cate has been signed 


~~ PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO OEATH § SUT NOT | ELATED TO THE TER: 


Con SHC Reet Failu lee ogy 


'20e. ACCIDENT WAS UNDERLYING Cle "20b, DESCRIBE HOW INJURY OCCURED. {Enter nelure of injury in ‘Pert | or Pert Il of item 18 
OP. CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) NI & 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Slete) 
Hour e.m. Not While | fectory, street, office bldg., etc.| M 
p.m. 19 i k et work 


MEDICAL CERTIFICATION 


2. 1 certify that (I) eres 1% attended the deceased from../.0.. Ge yBF b Pa, B2that () 
- 
@ ON... 8 


the deceased aliv # 19.2. and that death occured at =, from the causes and on the date stated above, 


: 
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«£ 
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a 
0 
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BH 
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CTOR: After this cer 
fage 3 should be detached for use as the burial-tran: 


be retained by the hos 


E! 


~ 22b. DATE 


| ATTENOI MED. STAFF SIGNED 
O71) M.D. | PHYS. DIRECTOR PHYS. 


FE Barry Wagon MO. bo e lata, Mang} jond 


” CREMATION, | 23b. DATE THEREOF "| 23c._NAME OF CEMETERY OR CREMA Aaa {City, town or county) (State) 


2a, : ; y) 
i, vReiAs | L2d~ 21 — 62 | A@eiwez ow Cem. 21M G6TCNM, VA. 


SIGNATURE 


6 


be filed with the State Dept. of Health prior to burial, cremation, or as th in any event, 
e 
\ eee 


death. 
director, 


TO HOSPIT. 
TO F 


VR AIS (4) ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. "ou ry Sb. REGISTRAR SIGNATURE 
is ferhurr Fenchar Wome WacdoRh, MD. |ombeCe t 152" F Ey age. 


a 


FOR STATE 
HEALTH 


ry is necessa 


director. Pag 


1 
EP 


ail 


your files. 


within 72 hours after death. 
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ES 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 47) 


MEDICAL _EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 
e. COUNTY 


_Nanjemo; 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat 


3. NAME OF 
DECEASED 


"yee ererittKarlan Lamora Posey 


S. SEX 


Lark 0 Coeeds » 
Fans eon 


oulsi 
wrile RURAL and give 


a. STATE 


Ma ryland 


MARYLAND 


‘ AND || M Charles 
LENGTH OF STAY IN Ib 


orporale limits, ¢. CITY OR TOWN {lf outside corporate limils, writa 


esl lown) 
‘Nanjemoy 
d. STREET ADDRESS 


(Rural) | 


‘1 -Mont! 


(Rural) 


First “DATE Month 


DEATH 12-962 


9. AGE (In years 


| 6. COLOR OR RACE “8, DATE OF BIRTH 


7, MARRIED oO NEVER MARRIED | 


last birthday) 


14474_ 


2. USUAL RESIDENCE (Where ane lived, If Institution: Residence before admission) 
b, COUNTY 


RURAL and giva nearast town) 


@. IS RESIDENCE | 
ON A FARM? 

ves [_] NO 

Yeer 3 


19 


IF UNDER 24 HRS, 


Day 


IF UNDER I YEAR 


Female 
100. 


Negro 


wipowep [_] 


DIVORCED 


12-12-61 


USUAL OCCUPATION (Give kind of work 


dona during most of working lif 


even if ralirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


Menths| Days 
yrs. 


Hours | Min. 


eee (State or foreign country) 


USA 


14. MOTHER'S MAIDEN NAME 


None 
13. FATHER'S NAME 


Donald Posey 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 


(Yas, no, or unkown) | (Ifyesgivawarordatesofservice) 
No Stee 


18. CAUSE OF DEATH [Enier 


PART |. DEATH WAS CAUSED BY: 
IMMEDL E CAUSE (@) 


4 Sylvia Mason 
17. INFORMANT 


16. SOCIAL SECURITY NO. 


Massive Broncho Pneumonia 


"| 12. CHIZEN OF WHAT COUNTRY? 


= 


Address 


AAI 


DUE TO 


which (b) 


Upper Respiratory Infection _ 


gave rise to immadiate cause 


{a), stating the undarlying 


cause lasi. 


DUE TO 
{ec} 


7 INTERVAL BETWEEN a 
bya ‘AND DEATH 


24-Hours 


2Weeks 


"ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEAS CONDITION GIVEN IN PAI ui Ta} “19, WAS AUTOPSY 
PERFORMED? 


YES oO NO gy 


‘AS ura of injury In Part | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING a 
CAUSE OF DEATH. 


20c, TIME OF INJURY 


one 
Month, Day, Year 


ed DESCRIBE HOW INJURY OCCURED. (E 


“] 20d, INJURY OCCURRED ) 20a. PLACE OF INJURY (Homa, farm, © 20f. (Cily or town) (County) (Siete) 


Hi fn. Whil Not Whil factory, streat, office bldg., ele.) | 
ae" gle ce 
21, I certify that | took charge of the remains described above, held an Autopsy im Inspection [xl Inquiry [X. 
cident Oo Suicide [4 Homicide im} Undetermined manner 1 


CHIEF MEDICAL EXAMINER [_] 


LO gap ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [K] 12-962 Indian Hea 
~ Address (Street, cily, town, or county. / “Potomac Aves Me 
22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION [Clly, town, or country) (Stata) 


Church of Our Lord Jeasus [Christ , Ironsides , Maryland 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Arehart Funeral Home , Inc. —-La Plata , Md. PAE DEL 419 


and in my opinion 


lorwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


James E.Andrews 
/22b. DATE THEREOF 


12/9/1962 


4 should 


TO DEPU, 
please e: 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 Djv|sion, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ptt ve MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 


Petar oe 2. USUAL el deceased lived, If Instityys idence befcra admission) 
y x? ‘e @, STATE b. COUNTY a v 
MARYLAND ay 4 


1 


FOR STATE 
HEALTH DEPT, 


a 
fs ‘ a ra Rye 
iB io (it optsidg comorote lipils,, 4 <. LENGTH OF STAY ©. AATY OR FQWN (if aGhside, gorporete limils, writa PURAL and give naerast town) 
gos d hive Cops Sow = 
228 ae it ae 
¢. NAME OF HOSPITAL OR JASTITUTION {it nol in hospitel{ give street eddross) ss @. IS RESIDENCE 
ON A FARM? 
yes [_] NO 


"FUNDER 1 YEAR| IF UNDER 24 HRS. 
Moos] 4 | Min, 


3. WME OF a) ye Middle >) pe “4, DATE Month Bay ‘Veer 
OF 
fame oon) 2 / Cy ba L ky VA FH Bad DEATH WLS Lz 9 2 
5, SEX " [6 COLOR OR RACE|7, apart |] NEVER MARRIED . DATE OF BIRTH 9. AGE [in years 
last birthday) 
le wibowen [| _ DIVORCED Ra ~ a ALE, Yrs. 
Iget USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
lone during pe aes , 
3, vee NAME 2 
he 


SOfp. 


15, WAS DECBASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or yAkown) | (Ityasgivewerordatasofservica) 


12, CITIZEN ‘WHAT COUNTRY? 


Chigles Co. MJD | 


14. MOTHERS MAIDEN NAME/, 


444 Lhe Zech, 
16. SOCIAL SECURITY NO.| 17. INFORM. Address 
ego 


ty . 
ra es gy, IZ 
fs. GHUSE OF DEATH [Enter only one cause por line for igh (bj, and (ld : AL BET W 


INTERVAL BETWEEN 
PART §, DEATH WAS CAUSED BY; 


(Mi ATE CAUSE (a), a= he Pes 


—_—_ 


cS DUE TO 
i 8 
Conditions, if any, which (b) i = 


geve rise to immediete cause 
(a), stalling the undarlying 


cause lest, {e}. Ey s 


DUE TO 


AL EXAMINER: This certificate should be executed within 24 hours after death, If any 
wéertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the ful 


56 
oS 
oat 
3 6 
2s Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY ~ 
= 2 <<. > = PERFORMED? 
3 5 re) 3 . ves [] No rm 
= © [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar noture of Injury in Pert | or Pert Il of lem 1B.) 
gs. & | PRIMARY [) or CONTRIBUTING [] 
aed G | CAUSE OF DEATH. 
ahs aad : - = 
od & | -20e. TIME OF INTURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City oF town) (County) (Siete) 
wo 3 Hour em, While __Nol While fectory, street, office bidg., atc.) | 
eS = p.m. | 
3 a 21. I certify that | took charg: ipedescribed above, held an Autopsy [_], -thspectio Ff Inquiry , and in my opinion 
‘3 t 
OF death resulied from: | Accident [et Suicide fe} Homicide les} Undetermined manner O 
ae CHIEF MEDICAL EXAMINER 
AaB ACTUAL A ee. 
Z : Peel ag map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
& = 7 DEBMTY MEDICAL EXAMINER 
= EXAMINER'S na). e 
BoszS seats Res) a ae by ME, Eig baw tina, berth, RodtA DZ ooh TG > 
wg 3B. ‘22a. BURIAL, CREMATION, | DA OF 22. Ni OF CEMEFERY OR CREKATORY 22d. LOCATION (City, lown, or country) (Stai ane 
ABS a ~ REMOVAL (Spacify) . Vid —~ 
“a bs ‘ 4 . oe ~ 4 44 
Oram Buri ae Ds 26, (Fbr Kenn’ Guay DRE in OS fisax d, 42). 
23. FUNERAL DIRECTOR ADDRESS RAR | Zab. REGISTRAR'S SIGNATURE 
YS. AISME a? 


5M 9/60 


—_ , 24a, REC‘D BY REGISTI i c 
A REMAT fue hae Le [2 THE wi DATE JAN 4 1 3 t oe ‘f ims 
2- 048630 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14423 
lL bars OF D "aac C ; ; 4 2 : Es ane 2. bier estat? (Where deceased a oon OT DARL eS befare admission) 


— 


e funeral! directar, 
ith 

<) 
Sens 


(Yes, no, oF unknown) | UF yes, Give wor or dates of service) 


78-01-0631| Kalen (©-R/ER L948 hing ton De 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] 


ONSET AND poi 
er eT eS SHER CDR OM IC LY Yo ¢ Anbjoe FILLURE | 


DUE TO 


contrion, tomy win) = CLR (C VALVULAR OW Esk Yeaes 


8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR yi N iy outside corporote limits, write RURAL ond give nearest hes 
a RURA nearest town) my 9 
2 ers 6 lige F 
3 . Ory 
¥ d. NAME HOSPITAL (IF nat iA haspital, give street address) STREET A e. 1S RESIDENCE 
(OR INSTITUTION ON A FARM? 
_— yes (] No 

5 . NAME OF First jddle last 4. DATE Manth Day Yeor 
= 2 

: ; = ~) 
33 i ail OT tee 23 som DE C . 
gs j 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED J9Q | 8. DATE OF BIRTH "3 Ber | 

is a ; e irthdoy! 
sf LV AYIZE - wivowe [] DIVORCED TUWE. Si, /8 79 1S We 
£5 
ay 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY {11. RELvaEE (State or foreign LES 12. CITIZEN OF WHAT COUNTRY? 
a8 during mast of working life, even if retired) hin D Je 
= PER. LECT STe WAS ON 1 ea 
ak 13. FATHER'S NAME 14. MOTHER'S MAIDEN pus 
Se 
Up ‘ 
re e~eeVyes Susié  /Pile 
52 Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT — mas 
s 
g 
3 
8 
a 
© 
S 
2 
FS 


tag 
ts 
= 
a 
i= 
9 
8 
a) 
= 
5 
3 
a 
2 
s 
2 
ra 
a 
PS 
=] 
e 
2 
i) 
© 
= 
> 
a) 
a] 
3 
= 
ao 
a 
° 
e 
2 


E gove rise to immediote 
& cause (o}, stoting the under. ( DUE TO 
ges lying cause lost. © 
285 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
Rat i 
est & yes] no if 
carer © [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
55g & | OR CONTRIBUTING CF) CAUSE OF DEATH 
ELs © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
225 fe + 
3% 8 & |20c. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or Jown! (County) (Stote) 
3 g y) dong (Coun 
soe oy H mat ‘ While “Nerahle. factary stsel,office bldg., colt 
BAe e) = p.m. 9 at work [J of wark [J 
pee Ai 9 . = 
Pie. 21. 1 certify that (lt) (this haspital) gitended the deceased fram. TE eoees 1nST, ta DECREE, 196.2—that (I) (wre} last 
=z Yy P' 
in 3 saw the deceased alive anf AV 19.6 Yond thal death accurred og AM, fram the causes and an the date stated abave. 
e + 2a. SIGNATURI 
3 
4 


22b. DATE 
ATTENDING STAFF SIGNED 
i M.D. Director PNG. / 
‘Zac. PHYSICIAN'S - on pe 
(LLM tf AOSAK ov 74D Va 


the State Baord of Health priar ta burial, crematian, cr removal, and in any even 


TO HOSPITAL OR AZZENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


eae 

< 

a3 e 230. BURIAL, et | DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 

>So (Specify) Ku . 

me c (2% 1962 GLE Wood a 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS .f) D-W B48 SE 2S. REC'D BY REGISTRAR | 2Sb, REGISTRAR'’S SIGNATURE 
$ 


is 
Zp 
oz 
pag 
Se 


Weir Chip a BERS Co Dre. Wasi 3) OE | DEOL 1 1962 J -bevly Joetge. 


y MARYLAND STATE DEPARTMENT OF HEALTH 
y 1 Djvisign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


1 pie MEDICAL EXAMINER'S CERTIFICATE OF DEATH TH 144 ik 
HEALTH DEPT. 15: PLACE | OF DEATH |) 2. USUAL RESIDENCE (Whare decaasad lived, If Institution: Residence before admission) 
Charles 


= ¢. STATE Ae, b. COUNTY Ae bide 


¢. CHT OR TOWN (If outsiga corporeta limits, write RURAL and give nearest town) 


Hip eye)’ Marbury 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (if outsida corporate limits, 
‘write BURAL e: 4 ive nearest town) 


Ws NTE COL 
NAME OF HOSPITAL INSTITUTION (if not In hospital, 


Sd 
necessary, 
rector. Page 


your 
‘d ofHea! 


S dress) ~ d. STREET ADDRES: ea 
Al 
22 — : ! oe he | ves ["] NO a 
325s 3 3. NAME OF First last nEL oe Month “Day Ss Year 
So $ “ x) DECEASED 
setts A ge ed ee hep dde Bear Lec, 3 196.2. 
:907S = — ae 
3058s ig 6 gs s RACE] 7, MARRIED RX] NEVER MARRIED [] | ® DATE OF BIRTH "|9. AGE lisesi LEER lias ae 
jonths| Days | Hours i 
pat tS 4 ie le fe White wipoweD []} DIVORCED June 16 , 1911 Sateen | | 
Sq@lvs 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. famiace (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pene oN done during most of working life, even if retired) 
SEs Truck Driver | Saw Mill North Carolina U.S.A. 
2 2s A P13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
+ SPs fn 
Sea h?] John Sherrill Mae MeGlouthen _ 
= WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT 


er unkown) | (If rw ‘Mee 4 


em 18. 
any event 


415-034-3400 Mrs. Peggy Sherrill- i. “ts ryland 
"| 18. CAUBE OF DEATH [Enter only ona ca Tine for (a). (b), and (SS _ WNTERVAL BETWEEN 
PARTI. DEAT WAS CAUSED BY eae gid ordi v0 lovee 


ONSET AND DEATH 
74 x OUE TO ‘ 
Conditions, if any, which fe. r-Z S- Dseese 
gave rise to immadiata cause 
DUE TO 


{e}, stating the underlying 
cause last. (ec) 


cate should be executed 


19. WAS AUTOPSY 
PERFORMED? 


YES kK No F] 


be 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [) 


CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 2 
Hour am, While Not While factory, street, offica bldg., etc.) | 


204. (Cliy oF town) Grete) 


to burial, cremation, or removal, an 


Bi * et work [] et work H 
21, I certify that | took charge of the xn described above, held an Autopsy x). Inspection i) Inqua in my opinion 
death resulted from: Natural causes KJ, Accident ["], Suicide [_} Homicide [[], Undetermined 


CHIEF MEDICAL EXAMINER 4) 


ACTUAL SViark 
SIGNATURE __ azitt it ma.p, ASSISTANT MEDICAL EXAMINER [“] 


DEPUTY MEDICAL EXAMINER fey 


NAME (Tyo0), Russell Ss Fiske’ 700 Plead treaty Baldimore , Md, 


BURIAL, CREMATIO} | 22b, DATE THEREOF 
REMOYAL (Specify) 


Buri or 1 paca 


ignated agent, 


e 


or its desi 


TO DEPU; 
please exal 


a NAME OF F CEMETERY OR CREMATORY LOCATION (City, town, or country) (Stat 
cc al Memorial Pa nc Bao SERFS = 
24b. REGISTRA SIGNATURE 


b per ors 4 om JAN © [963 Corks Neos 


Pr 
=s 
ax 


les. 


director. Page 


er 


fem 18. Give Pages 1, 2, and 3 to the 
along with form PM3. Page 5 may be reta’ 


ry 
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Fertificate, writing the word “pending” in pencil 
its designated agent, prior to burial, cremation, or removal, and in any event 


Health or i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Ma: 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4475 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14479 


2. USUAL RES! ENCE (Where Seamed lived, it inal sidence bi batace admission) 


a. COUNTY ae a\ * el ng a. STATE Waa Le wed b. COUNTY C hagles 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib «, CITY OR TOWN (if ARY lA corporata ‘ss write RURAL end give nasrest town) 


Prkstond Kcumbaabel Leland 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ele | @. IS RESIDENCE 
ON A FARM? 


(Rural) (Rural) | ves |] No Dl 


&. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [~] | 8 .DATE OF BIRTH fn yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


hoc” pvoncio slaal Y 1332 Coes ey “Days | Hours | Min. 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLAE (Stete or foreign country) | 12. CFTIZEN OF WHAT COUNTRY? 


‘med Fishing | Charles County , Md. Ws, A 


3. NAME OF First Middle Last 4. DATE Month Day Yaer 
fare a altel ar = % 
ai cQ EEF _ Simms 1 Veo 962. 


FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Rudolph Simms _ | Lucy ( Unieower) OLIVER. 


15. WAS DECEASED EVER IN U. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address ie C & 
(Yas, no, or unkown) 


If yesgive war or dates of service! 
(ifyesg tes of imo) aL: 2955, Mrs. Lucy Martin-4254—4thst. S.E. ,Washington, 


18. CAUSE OF I DEATH [Enter only one cause par line for (a), (b), end (e).) OREET AR BPATHT 
SET Al ATH 
PAR EAT elon) Gin zo et ere. y¥ Fhe tery | Di SLASE ceo) 
al DUE TO 
Condon, any, which o GEVERALIZED Bei tmie co-mmoees | | Lowvow?,) 
ave rise to immadiete couse 
a stating the undarlying 
cause last. (e) i 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS AUTOPSY 
PERFORMED? 


yes ["] NO Pan 


“202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Part | or Part I of item 18 
PRIMARY (] or CONTRIGUTING [] 


CAUSE OF DEATH. Wo SNIORVY 


20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) {State} 
bee was Whila __Not While factory, street, office bldg., etc.) | 
p.m. — 19 at wor at wot 


21. 1 certify that | took charge of the remains described above, held an ulopsy (a, Inspection [PX “Inquiry and in my opinion 
death resulted frgm: Natural causes aN Accident [[], Suicide []. Homicide [Undetermined ae 

‘CHIEF MEDICAL EXAMINER iz 
ASStSTANT MEDICAL EXAMINER oO DATE SIGNED 


M.D. 
DEPUTY MEDICAL EXAMINER 6 
Son G; me He 
NAME (Typ our s/ ee, GEIL M.D, rai REM CEH Lorf  O (> 12 Go 
REMATION, | | 22b, DATE THEREOF 22¢. NAME OF LE Me OR CREMATORY 22d, LOCATION {City, fom ‘or country) (Stete) 


FEMOVAL (Soest) 12/11/1962 | Hoy Ghost Church Cemetery Issue , Maryland 


23, FUNERAL DIRECTOR - ADDRESS. 24e. REC'D BY “3 106 24b, REGISTRAR’S SIGNATURE 


_Arehart Funeral Home , Inc, -la Plata , Md. nWEC 13 1962 Charly ree 
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‘1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residance bafore admission) 


4 
* 


FOR SATE 
MEALTH DEP 


-o SSIES as h @. STATE b. COUNTY 

fg wi} ARLe Ss —__mawnnw |“ Dd Chhphes 

S cee b. city ¢ OR TOWN (if oulside corporala limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if ‘outsida. corporate timits, “write RURAL and giva naerest town) 

2 Es ss write 1 end ry naarest town] 

cits ae se Bal. Xf PLATA feRAn oe 

Ste i. d. NAME OF HOSPITAL OR INSTITUTION (if nol in “hospital, give streat address) jd. STREET ADDRESS IS RESIDENCE 

a C ! ON A FARM? 
FRESICI GENS Miesagti Ab sf | aia ‘ = _| ves 7] No] 

4. DATE Month Dey Yoor 


or 
tha ae a ao 
DATE OF LL 9. AGE (fn yeers | fF UNDER 1 YE. IF UNDER 24 HRS, 


. NAME OF 

DECEASED 

{Type or print) ke Paes Le ek Zi 
5. SEX ROR RACE] 7, MARRIED [XY NEVER MARRIEO [_] rz bisthday) Mont 
Tu. 24, 


WIDOWED DIVORCED. bot yn. 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. E (State or foreign country) oa, 
done déring most of working fifa, even if retired) 


12. CITIZEN OF WHAT COUNTRYZ. 
t ag 3 pomesric ChAaRles Cs. Mal VSP. 
13, a aRren 14, MOTHER'S MAIDEN NAME 


15, FRANK oh Shh dade L3e oan Co a_i 4 > 4 ce 


U.S, ARMED ane 16, ae “SECURITY NO.| 17, INFORMANT Address AA. jot 4 +4 


(Yas, no, or at (Ifyesgivewar ordetesof service) 
Dy DAmes C. Sonnet 
Ie BETWEEN 


7 mel OF DEATH [Enier only one cause per li Ate 


Monthi a | Hours Min. 


‘Tos. UsSfat Sacaltt re ind of oe 


Vs en end (e).]_ (e).) 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


’ in pencil in Item 18. Give Pages 1, 2, and 3 to the fl 


forwarded to the Chief Medical Examiner's Office along with form PM3.Page 5 may be reta 


eve rise to immediate cause 
(), stating the und 
cause fest, te) 


ing’ 


or removal, and in any event withig 7} hours after death. 


ed as a burial-transit permit. File pages Rand 2 with the Sta 


This certificate should be executed within 24 hours after death. If any 


8 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 Q —— 7 PERFORMED? 
= $ YES No [J 
s 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter natura of injury fn Pert | or Part Il of item 18.) 

+ 3 & | PRIMARY (1 or CONTRIBUTING [] 
a &] CAUSE OF DEATH. 
” oO = = = 3 : 
° | 20. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201. {City or town) (County) (Stele) 
2 = caircasrn: While __Not While factory, street, offica bldg., atc. | 
é 8 

= 


re jat work [“] 
i i scribed above, held an Autopsy Soleiah eas Inquiry Sn aersTe opinion 


death resulted from: | Accident (al Suicide Ee Homicide aay: Gcleuraed manner el 
AFF CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURE ASSISTANT MEDICAL EXAMINER [al DATE SIGNED 
A ——~ 
EXAMINER'S Se gee MEDICAL EXAMINER ee 
id ? Address (Street, city, town, or county) A ~62 

fe] 4 THEREOF vn, Ol niry 

BE Card) (PQs 6 3 


“, G ZB Eb hf OR hoe 22d, LOCATION (City, town, or country) ‘brete) 
23. fe es Aprar er 


AL EXAMINER: 
Tee certificate, writing the word “pend 


4 shoul 


TO FUNERAL DIRECTOR: 


or its designated agent, prior to burial, cremation, 


oe ae rs = Com, D. Fem ay ee 
Hen hy ephl Mime ped off) E MNd | os JIN a BS +: ca 


TO DEP! 
please ¢' 


1 
VS, AISME f: 
5M 9/60 


| 
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xe 
i, PLACE OF DEATH 2. USUAL Mery be o’ doceesed lived, If institution: Residence before edmission) 


“i 


a 


SS 


. 


a a. STAT b. COUNTY 
202 Ci ho 0.10 les MARYLAND y; Ma: ry beast Charles 
+3 B. CHT OR TOWN fi euside corarae imi, ¢. LENGTH OF STAY IN tb €. CITY OR TOWNIIIf outtida corporate limits, writa RURAL end give nearast town) 
Bes write give neerest own! 
a5 Lor "Platec Wh day S * Tadtan Head 
NAME OF diy tee ‘OR INSTITUTION (if rot in hoppyiel, give ie! dress) d. STREET ADDRESS @. IS RESIDENCE 
sf a, 1 is uy eS” ON A FARM? 
© Si Com! > Memoria Ospi tal ute 1, ae ves [] NOS] 
3. NAME OF ~ First iddle nie are: DATE Month Dey Yeo = 
DECEASED 


tian = Dec 2S 1962 


9. AGE (in yeo Z 
fest ibirthday) Sore ee ral Hours | Min, 


“2 


IFUNDERT YEAR| IF UNDER 24 HRS. 


(pe or prin Thomas tt} rRaM_ Speake 
OF BIRTH 


SURE |] 6 GOLOR OR RACE|7, MARRIED [_] NEVER ae Olé 


Nal ‘ wipoweED fx] vivorcep [] Fiened22 (9 qo 


TOb. KIND OF BUSINESS OR INDUSTRY | Wi. uixiHPLACE (County & State, or foreign eeuntry) | 12, CITIZEN OF WHAT COUNTRY? 


US: Sour: lamd ae} US. 


we 14. MOTHER’S MAIDEN NAME : 
Lancy A Risow ; 


We. USUAL OCCUPATION (Give kind of work 
done déng most of working life, even if retired) 


ett ved. 


13. FATHER’S NAME 


nal A. Speak & 


transit permit, Then please remove carbon paper: 


|, cremation, or removal, and in any event, within 72 h 
a 


vn 19 L that (1) ere) last 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


r 
be 


. | certify that (I) vote eee the deceased from... Pec.~ in ~G BB fre 


19 ede and that death occured at? , from the fauses and on the date stated above, 


saw the deceased alive on..de.... 


3 
Q 
E 
° 
g 
2 
8 
c 
s 
8 
S 
z 
a 
an 
£ 
a) 
s Fis. Was cre EVERIN'U.S. ARMED FORCES SOCIAL SECURITY NO.) 17, INFORMANT Address 
= ‘es, go, or unkown) | {Ifyasgivawarordatasof service! =~ 6 
: BI5-32-/390| S-C-B-Masen (h-0 ba Plata, tel. 
ri 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (¢).] INTERVAL BETWEEN 
8 ONSET AND DE 
oe PART |, DEATH WAS CAUSED BY: C, dt Re. Coll _ Su hes. 
23 IMMEDIATE CAUSE (a) ~ Ov -¥ O- eSpir ory. apse ‘ 
£ec 
aa 7 DUE TO 
a 
4 Conditions, if eny, which » Unknown Crus e(s): 
a3 3 & geve rise lo immediete cause | 
oe} (a), steting the underlying DUE TO 
Pale gauss) leas (el hee 
ae 2 = Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19. WAS AUTORSY 
253 £ = PERFO! 
pad < er Micious Ane fry | Yes No Ja 
£53 & |2ps. ACCIDENT WAS UNDERLYING [] | 2DB. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert (or Port of itom 18.) 
As & | op CONTRIBUTING [] CAUSE OF DEATH 
es, U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2 % [20c, TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20i. (City or town) (County) (Stete) 
Ves A Hour e.m. While Not While factory, street, office bldg., etc.) | 
£ a 3 = is 19 at work at work | 
363 
52 
3 
J 
2 
5 
o 


be filed with the State Dept. of Health prior to burial, 


@ cy 22b. DATE 
MED. STAFF SIGNED, 
ay M.D. wh DIRECTOR mi PHYS. iy = 
on 
ao zasS : ZE ‘ : a2 thin —— 
Qe iz y 23a. BURIAL, ee 23b. DATE THEREOF aie NAME OF CEMETERY OR CREMATORY 23d. TOCATION ‘ity, }own or county) (State) 
"2 OVAL (Specify) = 
Q*e* Bieiar \a-26-6» | Ciicamvsen Mery. \CHicamisen, Md. __ 
YR AIS (4} 24 FUNERAL meee SIGNATURE Wee 25a, REC'D BY REGISTRAR | 25b. pe S SIGNATURE 
15M 7)61 te Rhea OF Paried Lysns, EL f,, FA. -_loBEC 27 1962 af 5 


shaky \ 
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a a CERTIFICATE OF DEATH 


PLACE OF D! 2. USUAL RESIDENCE (Where deceesed lived, If Taitation: Residence before aeirosial 


SCORN Cu LARL. cs a. STATE b, COUNT! 


WAAARY LAD CHARCES 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b TY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
£ sajte mys eng, a 7 Seat Ps 


COP OA ct 
Vy ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


|. STREET in 
gSrcrans Memoria “leap wA>d | Wests Tabacee 
So URREOF lc ae ave 


MARYLAND 


in by the funeral 


] a. 1S RESIDENCE 
ON A FARM? 


ves [] No cm 


“Yaor 


WOR 


Day 


Month 
SEarn DLE 


CORA. 


(Type or print} a 
4 . 


is 6. COLOR OR RACE|7, MaRRIED |] NEVER MARRIED [| 


| 8. DATE OF BIRTH 


~ (9. AGE (tn years [IF 


DER V YEAR 
| Hours 


TF UNDER 24 HRS, 


Min, 


s 
o 
ra 
5 
r) 
of 
x 
“ 
‘e 
£ 
z 
3 
Ff 
8 
x 
© 
2 
a 
3 
& 
8 
= 
3 
io) 
2 
@ 
a3 
8 
Z 
o. 
£ 
z 
a} 
© 
Pe 
= 
& 
Vv 
= 
a 
be 
oc 
a 
oO 
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c=] 
a 
z 
WW 
6 
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TO HOSPITAL 


W 


wiooweD [E}~ _ivorceo [] 


| 19 Ma /§ 7 Cap taal | Month 


| Deys 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House Mother 
P13. FATHER'S NAME 


Joseph Hall 


__ |Retired 


Tob. KIND OF BUSINESS OR INOUSTRY | Il. rae (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Monroe County , Iowa U.S.A, 


| 14. MOTHER'S MAIDEN NAME 


Harritt Huling 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) 


Then please remove carbon papers! 


Address 


La Plata 


7. INFORMANT 


Elva DeMott 


16. SOCIAL SECURITY NO, 


(Ifyes give werordetes of service) 


Unkown Mrs. 


No 


» Maryland 


‘Is. CAUSE OF DEATH [Enter only one ca 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 
a z A. DUE TO 
Conditions, if eny, which (by 
geve rise to immediete ceuse 
(0), steting the undarlying ( OVE TO 
caus (c) 


|, cremation, or removal, and in any event, wit 


icin. end ed 


ey, oy : 
26 Aaya 
fi pee 


| INTERVAL BETWEEN 


© eae 
C2 ct ——- 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19, WAS AUTOPSY 
PERFORMED? 


yes [_] NO  — 


ja. ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour .m. 
Pum, 


21. | certify that (I) papas 
saw the deceased alive on. 


22a. S 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completel 


3 should be detached for use as the burial-transit permit. 


PHYSICIA 
NAME (Typ 


22c. 


"ARTHUR. 0. Vibaipy, ML |. 


20d. INJURY OCCURRED 20%. (City or town) (County) (Stata) 


While Not While 
et work {| ot work [_] 


20e. PLACE OF INJURY (Home, form, | 
factory, streat, office bldg., etc.) | 


tended the deceased from. ct. a = :  19G2Z, that (1) (we) last 
4 and that death occured tive ACM, from ite causes and on the date stated tated above, 
ATTENDING 


22. Com 
MED. STAFF 
PHYS. [~~ oirector 


Bp PHYS. BOD ec & 
' Lekive Ceinle LAtt ata, Mp. 


M0. 


23b. DATE THEREOF 
eyity) 


be filed with the State Dept. of Health prior to burial, 


"23a. BURIAL, CREMATION, 
emote 


/1.988 


Z3d. LOCATION (City, town or counly) [Stele] 
dashin = on 


NAME OF CEMETERY OR CREMATORY 
Cemetery 


23c, 


VR AIS (4) 
15M 7/61 


“ta Hil 
Mowre€ yy, 
Inc. -La Plata _ 


Md. 


2 ’ 


Arehart Funeral Home 
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se 
a ng ee mm 2 eae resto CE yey sed lived. If institution: bale before admission) 
8 °. 
33 Charles MARYLAND y b. COUNTY GLR= 
i= 
hee | b, CITY OR TOWN (If outside a limits, write | c. ae OF STAY IN Ib « > OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
gi 
52 \ RURAL and give te my 2D eS 5 add 
fe ah Lub is, | 
o8 
2s 


J 0 
d. NAME OF Pad ea not in Meare give street address} d. 7. ADDI e. 1S RESIDENCE 
RM) 
oe x Sa First Street r rel Strat eC aS 
L 


z Ee Figst Middle . Lost 
(ype or pant) lee alk ae g lrd Swdny 


* h— 6. COLOR OR RACE | 7. maRRteD [_] NEVER ee | 8 Oate oF eiRTH 
Findle | White wioowen Pk Divorced [J 


4. DATE Month Yeor 
OF D 


DEATH Ecimby 36 G62 
R] IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


tS 


Pages 


9. AGE (In yeors 
los) birthdoy) 
4 i 


Pe. mee PS 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


ds t of working life if retired) Wu pe (Stote or foreign country) 
luring most of working life, even if retir Cl 
Ate te 53 a At Home sutty ll ; ond. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


{ TYdesh of hs 4uceoc Unkown 


FS imosoneeasios 16. pall SECURITY NO. 17. ——— Ui C le) # POP ist 3H 
None Vs ES Let (Diag wan He ord. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch] INTERVAL BETWEEN 
Oec Peewee 


PART I. Branlil WAS CAUSED BY: ONSET AND DEATH 
Lt yf wv benseve ek Di Sesae 


roude 


IMMEDIATE CAUSE (0! af tt HH ih fe 
HAO, DUE TO 


Then please remave carban papers. 


Conditions, if ony, which 
gove rise to immediate 
co¥se (0), stoting the under- 
lying couse lost. fc 


Past Il. OTHER Me ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. ee. AUTOPSY 


RFORMED?, 
iabeves T730h Fux yes] NofY 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, wa Yeor 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, {201 (City or town) (County) (tote) 
Hour a. m. While _ Not vatilerg foctory, street, office bldg., etc.) | 
p.m. fot work [_] at work H 


21. I certify that,! attended the deceased a _. 19.29, to. 2 19.4_2athat { last saw the deceased 


alive on. L2-/2/ poae eee and that death occurred at//~2A4_M, from the causes and on the date stated above. 
A ADDRESS (Street, city or town, stote) DATE SJGNED 


i. Tea Se 1242-6 [ 62. 


quires that the death certificate be executed within 24 haurs after death. Page 4 


rs 
9 
= 
< 
a 
= 
& 
ta 
re] 
= 
< 
— 
g 
= 


R: After this certificate has been signed by the attending physician and campletely fi 


he haspital ar attending physician. 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


‘© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The’ law re: 


s 
| | lowes Fee A Suse 7d nd Mery df 
3 Fa . 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
32 3 meiizhey yi pales lar Unijed Methodist Cemetery Dentsville , Maryland 
° 
‘a a 2ha. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
Vs AIS. (4 ; : Thee ee Plata , Md. vase JAN 2 163 P2lenba, gk, 


“MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—f —_ 


to immadiate 


FOR STA LS. 4 a) Gh MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D PLACE OF DEATH SL VOM DS PLM S330 heen ICE (Where deceesad lived, If 44 448 3 edmi 
~ © _ ss 2. STATE b, COUNTY 
284° “Charles eet | Maryland Charles 7, 
3255 b. CITY iNT lif eutside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Bose writa RURAL end give nearest town) re . _ 
egse Waldorf iPorestvilte shis 
bg % £ ~d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospilel, give street eddress) —| d. STREET ADDRESS rs Ts RESIDENCE 
pg ON Mi 
3 |__ Spring Lake Hotel, Rt. 301 | 8425 Leona Street ves [] NORE 
S 3. “WARE ea First Middle test 4, par¢Pound )ion Day Yeer 
ECEAS| 
=f Wrench ON James DOYLE TAYLOR deatx December 19 62 
:o & a et —_— = = ee | 
3m 5. SEX 6. COLOR OR RACE) 7, 4aRRiED PX] NEVER MARRIED 8. DATE OF BIRTH 9. seid IF UNDER1 YEAR| IF UNDER 24 HRS, 
) Month De Hi iin. 
Ma & Male White wioowen {_] pivorceo[]|Jan. 11, 1928 4 Fe i 
= a? z ) 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE {State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e a i) ® done during most of working life, even if retired) | 
3325 Used Car Salesman Self | Hardee, Fla. |U.S. A. 
= = eS e 13. FATHER’ ‘S NAME 14. MOTHER'S MAIDEN NAME 
ota 
aes George A. Taylor | Lula Mondon 
ree 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Bar (Yes, no, or unkown) | (Ifyasgivewarordatazof service), 
Bess _Yes Unknown | Mary E, Taylor Same as #2 (Wife) 
35 an 18. CAUSE OF DEATH [Enter only one cause per line for (¢), (b), end (c).) INTERVAL BETWEEN 
gen PART 1, DEATH WAS CAUSED BY: SEDATE ATE 
ges wameviaTe cause () Gunshot Wound of Necke 
ees \ 
8 asa y DUE TO 
Ba62 Conditions, if eny, whieh (b) 
So. 
of 
Se 
8 


t, prior to burial, cremation, or removal, and in any event wit 


a geve si 

’ {a}, steting the un DYETO 

= enuse let, @___ : eg Se . _ 
= g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na}| 19. Was AUTOPSY 

ee ERFORMED? 
$ (3 
Bo 3 ves FE] no [1] 
ie = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Peri | or Pert Il of itam 18.) = 
: & | PRIMARY) or CONTRIBUTING [] 
Fe 8 E OF DEATH, Shot in neck. 
3 - - = = 
5 3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm, 20f. (City or town) {County) {Stota) 
S aus While __ Not While lectory, sireat, offica bldg., ge 

FA = (Fei ound). 12/26 15 62)arwor) wor [| Found in auto _| Waldorf Charles Md, 
a 21, I certify that | took charge of the remains described above, held an Autopsy [X]. Inspection [_]. Inquiry [_], and in my opinion 
*. 
13} 
= 


death resulted from: Natural causes [_}. cidgnt []. Suicide [}  Hgmiside [99.  Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_} 


ACTUAL { . ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE —__ — - = M.D. Jd & 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 12/27/62 


‘© FUNCRAL DIRECTOR: Page 3 should be used as a 
its designated agent 


ton = 
5 5 
ee 7 ME Charles S. Petty,’M.D. Address (Siraat, city, town, of county) 
a sche 22@. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) {Stete) 
° se REMOYAL (Specify) | : 
Gene Burial | 1/2/63 | Ft. Lincoln _Colmar Manor, 

oe 23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY 2 2Ab. REGISTRARS coagae 

WHE 2 Le 
5M 162 | Francis Gasch's Sons Hyattsville, Md. _ oe YAN & ]963 vg 4 
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comb 


14484 


Reg. Dist. No. 


~ ss 
ess 2. USUAL RESIDENCE ean deceased lived. If Institution Residence “ie ‘odmission) 
2 33 8. kins b. COUNTY G r les 
Se ei ive 
‘ 3 3 ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IPaulside corporote limits, write RURAL ond give neorest town) 
3 
3B §2 hvs Sb “bow 
. healt 3 
£ 28 ¥ d NAME OF HOSPITAL (If not in hospital, give sire! it a aan KY fu ~. 15 RESIDENCE 
% £5 OR INSTITUTION 4 aa ON A FARM? 
: Rom > Wermorral OSpi rel &s Pa No] 
2 . TNAMEIOE Jive First —_ lost 4. Gare Month Doy Year 
= - 4 " @ 
aces (Type or print) 5S ah, “ee tory DEATH Dec, eS ibe 
£ 20 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED fi} | 6. OATE'OF BIRTH 9. Ace (iaseae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= o Y) Month: T " 
‘ ay woowet)  ovorceot | 23 Dec 2. fe’ | | Pa ra) 
a. 
2 Fe. oe dof work done] 1b. KIND OF BUSINESS OR INDUSTRY [11. Mow or Ke country) 12. CITIZEN OF WHAT COUNTRY? 
3 ‘even if retire 
AEE A iv A 
f zee | ) Mov land, 5 Chas. Oe U.S. 4 i 
oe 18 B\s /) v3. FATHER'S NEME 14. MOTHER'S MAIDEN NAME 
6585 sft ] 
eves Willian lan G Ciara Teme eton 
te é 3 Vg, WAS DECEASED EVER IN U. S-"ARMED FORCES? |W. SOCIAL SECURITY NO. [17. INFORMANT i ac 
at naa fet, 10. oF ynknown! Ye, give wor ot dates of service} 
8 pte ‘\ e ITs BMason MO & Plot, (kd. 
ge Ca EES (Sa eR aX al 0 ea SS 2D i Se et 
2 £8 = 18. CAUSE OF DEATH [Enter only one cause pertine for (0). (b). ond (<)-] INTERVAL BETWEEN 
3 £85 PART I. DEATH WAS CAUSED BY: 4 ‘ ‘ 
2 ee IMMEDIATE CAUSE (0) VO (NG! ‘ B. 36 fin 
5 =F 5 x DUE TO 
= 32> Conditions, if ony, which ©) 
3 3 Eo gave rise to immediote 
As couse (0), stoting the under- ( DUE TO 
2 623% lying cause lost. © 
262% sring.cotse Jor. 
28 Eis é Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a}]19. WAS AUTOPSY 
Bho = 
G35 S$ Yes] NO 
©4306 ee) 
= 2 0 
. 2 = § = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of item 18.) 
ea & | OR CONTRIBUTING C) CAUSE OF DEATH 
<eegs 5 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysszss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [208, PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
> Phy g 3 a Hour a.m. While Not while factory, street, office bldg., etc. un 
Fa e°E z p.m. 19 Jat work [1] af war! 
es,bs ? = 
iz s2Rc 2.1 a | attended the deceased from_#&9 BEC __ 9b to. AY pec, 19.643._,thot | lost saw the deceased 
3 33 ; : 
os e 3 3 alivevon. At Mie. 22, and that death pies ae oh_.. Am, fram the causes and an the date stated abave. 
E Se v ADDRESS (Stret. sty or town, stots) DATE SIGNEO 
awe S 4 SeNATUR eee Nose MD. GMT bd LH. OF 2; ie eee 
ty “2 
ei PHYSICIAN'S | R Ye p, 
<a g Nantes Vidi G, BALL ASOW Me GAC, (ll ariflsys 
= 3 OS a ee eee LE ee Ak a 
3 82°? {\ Te. BURIAL, CREMATION, [22b. DATE THEREOF Tic. NAME OF CEMETERY,OR CREMATORY 7d. LOCATION (City, town,for caunty) (Stale) 
=> $> FEMOVAL (Specify ay. 1 Z 
SEES? | 49) [2-26-62 Sy WAR YS CyanTounw, SAD 
= - \ 75. FUNERAL O) eae ea ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. “ayer S SIGNATURE 
VS ANS (4) 50 Se We Lola, (, JA 4 f Ag Rn 
Vee bse eA A! (Atel OATET. Zed. 1964 


06459 


MARYLAND STATE DEPARTMENT OF HEALTH 
eye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14482 ___ CERTIFICATE OF DEATH 14485 


‘1. PLACE OF DEATH r esidence before edmission} 


2. USUAL RESIDENCE {Where deceased livad, If Tnstitution: 


BR 
Hi 
2G ¢. COUNTY e. STATE b. COUNTY 
2% C havles ____ MARYLAND | Mary laud = " Charles 
sie b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If Butside corporate limits, wrile RURAL and give neerest lown) 
5b write RURAL eed give neerest town) hy ss Q 
= . +. 
oe No Bhrs Soin) Oryovctown et”. 
NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS. a. IS RESIDENCE 
ON A FARM? 
ysics = Wher  i¢.| wepavo 
ny MEOF 7 LE Firs teat 4. DATE Month Day, Yeer 


© BEGEASED Wav Templete n | DEATH Dec 4 19 bz 
T 


| S._SEX 6. COLOR OR RACE JARRIED [] NEVER /aRnieD KX] E OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fe Ae \e | We wipowen [_] DIVORCED [_] = 3 Dec. (2 ‘tC sa 'e” ii: Bs 
Da, USUAL OCCUPATION (Give k UNTRYT 


id of work [" KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done sks i Nr” life, even if retired) N/A Charles Co. May kd U. 19 LA 


Aa. FATHER’S Ni 14, MOTHER'S MAIDEN NAME 


lees, a — Mlaca Temp eS 


1S. WAS DECEASED EVER IN U.S. ARME 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) re ed None Stags 8. Meson MR be Pleta, (nal ‘ 


] 18. CAUSE OF DEATH [inter only one caugeyer line for (e), 4 rr iy INTERVAL BETWEEN 
THANG. DE, 
PART |. DEATH WAS CAUSED BY: GS . 
, IMMEDIATE CAUSE (e)_ ve met Ur t ity ong ns » Ww 
q i LL, Vv 
] J Own DUE TO 


ral Deys 


and in any event, within 72 


e attending physician and completd 
Then please remove carbon paper: 


ian. 


Conditions, if any, which {b) = 
geve rise to immediete cause 4 | 

{a}, steting the underlying DUETO | 

cause last. es * (c} 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIB 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 


PERFORMED? 
| ves [] No 


20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER)) 


"20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Siete) 
fectory, street, office bldg., etc.) 


jeer | 20d. INJURY OCCURRED | 
While Not While 
Jet work [_] et work 


T20c, TIME OF INJURY Month, Dey, 
Hour a.m. 

Pom, 19 

. 1 certify that (I) (Wes-bospitet) attended the deceased from.2.* “4 ot 19eR., that (1) @me) last 

saw ue Fy alive on, pease ©.ag! G2, and that death ae at.[...AM, from the causes and on the date stated above. 


| 220. j «2b, DATE 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by thi 
3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


be retained by the hospital or attending physici 


Et 


4d 


ATTENDING, + MED. STAFF SIGNED 
z * pete Dt 1asAtyL. Mo. | PHYS. PS DIRECTOR Oops. x 
eo ‘Be. PH feian's ; \22d, Ady 
anes , eas, eRRy  fMASeW Te Pate : ‘ 
LEks Pee TERIAL ew 23b. DATE Berl ae Ss NAME ey CEMETERY OR CREMATORY ' a cn = (State) 
= pacify’ 
orp “pope IAL {2-26-62 MAR YS 


VR AIS w® 
15M 7/61 


| Beyanre sot ie 
ETRE “FP REGTRAR: sia URE Ag 


PE Mod Desrenl a plEnf, Phu - | - me DEC BY 


